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	Provider: 1720 Air Force Association (Western Australian Division) Incorporated 
Service: 5983 Vivian Bullwinkel Lodge


This performance report is published on the Aged Care Quality and Safety Commission’s (the Commission) website under the Aged Care Quality and Safety Commission Rules 2018.

This performance report
This performance report for Vivian Bullwinkel Lodge (the service) has been prepared by Nicole Campbell, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:1].  [1:  The preparation of the performance report is in accordance with section 68A of the Aged Care Quality and Safety Commission Rules 2018.
] 

This performance report details the Commissioner’s assessment of the provider’s performance, in relation to the service, against the Aged Care Quality Standards (Quality Standards). The Quality Standards and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies any areas in which improvements must be made to ensure the Quality Standards are complied with.
Material relied on
The following information has been considered in preparing the performance report:
· the assessment team’s report for the Assessment contact (performance assessment) – site report was informed by a site assessment, observations at the service, review of documents and interviews with staff, older people/representatives and others
· the provider’s response to the assessment team’s report received 29th January 2025.
· 

Assessment summary 
	Standard 3 Personal care and clinical care
	Not Applicable as not all requirements were assessed

	Standard 8 Organisational governance
	Not Applicable as not all requirements were assessed


A detailed assessment is provided later in this report for each assessed Standard.
Areas for improvement
There are no specific areas identified in which improvements must be made to ensure compliance with the Quality Standards. The provider is required to actively pursue continuous improvement in order to remain compliant with the Quality Standards. 

Standard 3
	Personal care and clinical care
	

	Requirement 3(3)(a)
	Each consumer gets safe and effective personal care, clinical care, or both personal care and clinical care, that:
(i) is best practice; and
(ii) is tailored to their needs; and
(iii) optimises their health and well-being.
	Compliant


Findings
Consumers are receiving safe and effective personal and clinical care, which is tailored to their needs and optimises their health and well-being. Consumers and representatives are confident consumers receive the care and services they need and can see their medical officer or allied health professionals when required. Staff provided examples of how they ensure care and services are delivered in a safe and effective manner and described consumers individual personal and clinical needs and preferences. 
Falls management, wound management and diabetic management are effectively managed and in line with the approved provider’s policies and procedures. 
The approved provider undertakes regular education sessions for staff in relation to provision of clinical care. 
For the reasons detailed, I am satisfied the approved provider has effective systems in place to ensure consumers receive effective clinical and personal care. I find Requirement 3(3)(a) is Compliant.


Standard 8
	Organisational governance
	

	Requirement 8(3)(c)
	Effective organisation wide governance systems relating to the following:
(i) information management;
(ii) continuous improvement;
(iii) financial governance;
(iv) workforce governance, including the assignment of clear responsibilities and accountabilities;
(v) regulatory compliance;
(vi) feedback and complaints.
	Compliant

	Requirement 8(3)(d)
	Effective risk management systems and practices, including but not limited to the following:
(i) managing high impact or high prevalence risks associated with the care of consumers;
(ii) identifying and responding to abuse and neglect of consumers;
(iii) supporting consumers to live the best life they can
(iv) managing and preventing incidents, including the use of an incident management system.
	Compliant



Findings
Requirement 8(3)(c)
Effective governance systems relating to information management, continuous improvement, financial governance, workforce governance, regulatory compliance, feedback, and complaints are in place. 
The approved provider has systems in place to ensure privacy is protected and opportunities for improvement are sought and actioned to improve the quality of care.  
The approved provider has financial governance systems and processes in place to manage the resources necessary to deliver safe and quality care and services.  Policies and procedures guide management to ensure appropriate staff are recruited, and workforce performance monitored. 
The approved provider ensures the Board receives regular updates in relation to regulatory compliance and relevant information is provided to staff, consumers and representatives. Feedback and complaints are recorded, actioned and analysed, and relevant information provided to the Board.
For the reasons detailed, I am satisfied the approved provider has effective organisation wide governance systems in place. I find Requirement 8(3)(c) is Compliant.
Requirement 8(3)(d)
Systems are embedded to identify high-impact or high-prevalence risk associated with the care of consumers. The approved provider demonstrated risk management systems relating to the management of incidents including ongoing analysis, review and trending to identify areas for improvement. Management described systems which enable staff to identify and respond to potential abuse and neglect of consumers, and staff undertake scheduled regular education in relation to risk, incident management and responding to allegations of abuse. Documentation and interviews demonstrated systems are in place to support consumers to take risks and live the best life they can. 
For the reasons detailed, I am satisfied the approved provider has effective systems in place to manage risk, allegations of abuse and incident management. Consumers are supported to live their best lives. I find Requirement 8(3)(d) is Compliant.
8(3)(d)	
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